
 
 
Doug Fawcett                          City of Fredericksburg 
Director of Public Works P.O. Box 7447 
 Fredericksburg, VA 22404-7447 
 Telephone: 540 372-1023 
 Fax: 540 372-1158 
 
 

 
 

HYDRANT FLOW TEST REQUEST 
Please print out, complete, and fax or deliver this form to our office 

 
TODAY’S DATE:______________PROPOSED DATE OF FLOW TEST_________________ 
 
NAME OF COMPANY: _________________________________________________________ 
 
CONTACT PERSON: ___________________________________________________________ 
 
E-MAIL ADDRESS: ____________________________________________________________ 
 
PHONE :____________________ CELL: ___________________FAX ____________________                         
                                     
SITE ADDRESS: (where flow measurement will be witnessed) 
 
______________________________________________________________________________  
 
 
A minimum of 48 hours notice is required to allow for proper notification of surrounding 
homes/businesses whose water will be disrupted. 
 
The Public Works Department will witness the opening of the hydrant and the collection of the 
flow data. 
               
Request approved □ ________________________________________date________________ 
Not approved □  
_________________________________________________________date________________ 
 
 
FIRE HYDRANT 

NUMBER 
STATIC 

PRESSURE (psi) 
RESIDUAL 

PRESSURE (psi) 
FLOW 
(gpm) 

PITOT 
READING(psi)

     
     
     
     

 
Please fax the above flow information to our office (540-372-1158) once you’ve made your 
calculations. Thank you. 
                                                                        Name:______________________________ 
Permit #: HF____________         Tested by: Company:___________________________ 
                                                        
                                                       Witnessed by:________________________________ 
 
            
                                                                                                                                


